Invitation For Bid
IFB Number 08A2799
Page 1 of 2
ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractnally shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submiited in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. Thave read and wnderstand the DVBE participation requirements and have included documentation
demonstrating that [ have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet Mav Be Cause for Bid Rejection

1. Company Name 7 2. Telephone Number 2a. Fax Number

PF)\) OO

\gf‘\A’%iFn ‘@r\wQ\o\m Qm@c (tmccx\o\ O 0\123”\0\

Indlcate your orgamzauon type:
4, [_] Sole Proprietorship l 5. i:] Partnership ‘ 6. m Corporation
Y

Indicate the applicable employee and/or corporation number;

7. Federal Employee ID No. (FEIN) %%"MOQW}—\ l 8. California Corporation No, Q ] Z IZ—COQ)%

Indicate the Depariment of Industrial Relations information:
9. Contractor Registration Number \M\(DQ)‘?D—_\
Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number /\q \%\% CAL-T- “\k
12. Bidder’ Name (Priit) - 13. Title \
oS, YN O
14. Signatare 15. Date
OCL\\ANY

16. Are you certified w;:?/(he Department of General Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes & No [] b. Disabled Veteran Business Enterprise Yes [ | No m
H yes, enter certification number: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes™.
Date application was submitted to OSDS, if an application is pending:

17. Are you g Non-Small Business committing to the use of 25% Certitied Small Business Subcontractor Participation?
Yes [] Noam

H¥es, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

Agreement Number 08A2799
Page | of 2

BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV, 11/2015)
CONTRACTOR’S NAME (Please Print):
ITEM ESTIMATED UNIT OF UNIT PRICE TOTAL
NO. QUANTITY MEASURE ITEM DESCRIPTION {In Figuros) {In Figures)
Vacuum excavalion (Testhola) 1st sic feet and
1 400 Per Hale within 100 mile radius of Caltrans District 8, 464 $ $\QQO \1\00
Wast 4" Sireet, San Bemardino, CA. {
Vacuum excavation (Testhole) 1st aix feet and i
2 100 Per Hole within 100 mile radis of Caltrans District 8, 464 $ \AY\(O $ UY\ CQCX)
West 4 Streot, San Bemardino, CA. \
Each Additional Linear | Vacuum excavation (Testhole) each linear foot " \ /’L
8 200 Foot after 6 feet after six feot. AORN) $
4 10 Per Hole Probing the horizontal and vertical location $ Q R D\ $0 . \C) :
. Electronic detection for deterruining the horizontal
5 10 Per Location and vertical location. s O, Q\ s QNS
5 3 Per Day (day = 8 hours) { Licenssd Survey work with required report § C) A )\ $ O.C)%
: . Closed Circuit Television Inspection-Robotic _
7 5 Oﬁegz%%clt—lin:; ;?,c,lzl:::;?s Controlied. Rate should include a minimum of 350 $ O Q\ $ 0 m
P feet, set-up, take down and traffic control. : N
" N Closed Circuit Television Inspection-Robotic -
8 1000 ff;‘;r}tadglﬂg'}al "a[;efaxret Caoniralled. Rate should include & minimum of 350 $ ( ) O\ ] \Q)
er 93U finear te fieet, sot-up, take down and traffic control. B
One insection includes Closed Gircuil Television Inspection-Float Davices.
9 5 e e foor | Rate should include a minimum of 350 feet, setup, | O O\ s Q %
P take down and traffic control. > ]
Clesed Circuit Television Inspection-Float Devices.,
- . Rate should include a minimum of 350 feet, sel-up,
£ , 2
10 1000 mg‘:‘i}f::"é’é’g’&i’é:ﬁ:; take down and trafflc control, and as described in § - o\ $ \O
the Standard Agreement, Exhibit A, Scope of Worl, 1y .
Section 11
Designation (markout) of utility facllities in sitver
biodegradable paint shall include a minimum of 200 "
faet, set-up, takedown and rraffic control for each
H 200 Per Hour designated assignmant, and as described in the 5

Standard Agreement, Exhibit A, Scope of Work,
Section 11.

VOO0

TOTAL THIS SHEET

WNIGYSTIRGR




Agreement Number 08A2799
Page 2 of 2

ATTACHMENT 1

ITEM ESTIMATED UNIT OF ITEM DESCRIPTION TOTAL
NO. QUANTITY MEASURE UNIT PRICE
12

“Special Provisions as defined in Exhibit A, Paragraph #18, the following will be reimbursed
» Railroad permit fess

Raitroad insurance

Rallroad Flagging

Traffic Control — sign board

Freeway Closure- one L.ane Aclual Cost $10.000.00

Freeway Closure — two l.anes '

Police time

Backhoe

Backfilling with permanent paving verse high parformance kackfill (1 year warranty}.

*
Confractor will be raimbursed for the actual cost of thesa specifiad items in performance of this
Agreement {including applicakie sales tax), without-additions! alfowance for markup.

* 9 8 O & v e

1. The above quantities are estimates only and are given as a basis for comparison of bids. No
guarantea is made or implied as to the exact quantity that will be needed, up to the maximum

$
TOTAL THIS SHEET \b l(:m
amount provided.
2. In case of discrepancy between ihe unit price and the fotal set forth for a unlt basis item, the unit TOTAL THIS $ 1%55 Q’D %
[ .

price shall prevail. BROPOSAL

3. Al items must be bid on. All rales shall be valid for the fife of the Agreement.

4. Bids will be compared based on the fotals of all ifems and will be awarded to the lowest responsible bidder.

5. Each Callrans Task Order assignment must include a written report depicling eash positive tocation of the ulility facllity's dimension and depth form
top of pipe to original ground. This report must be in 8.5° x11” page format and be submitted to Caltrans within one week {ive work days) of positive
location Task Order completion.

6. Prevailing Wage Rates are required. Contractor must pay prevailing wage rates; see Exhibit B, Section 11, State Prevailing Wage Rates.

7. Designation {markouf) of utility facilities shall include a minimum of 200 feet, set-up, takedown and fraffic control and ali Hems included described in
the Standard Agreement, Exhibit A, Scope of Work. Each designating assignment shall be not less than four {4) hours per assignment.

8. Rates shall include labor, materials and equipment.

**Example: If the prevailing wage is $20.00 an hour then the one-half increment to be paid for overtime would be $10.00 an hour.
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1FB Number 0'8A2'799
ATTACIMENT 3
STATE OF CALIFORNIA —~ DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

57D, 843 (Rav, 5/20006)
Instructions: The disabled veleran (DV] owner(s) and DV managar(s) of the Disabled Veteran Business Enterprise {DVBE)

musi gomplete this declaralion when a DVBE contraclor or subconlractor wilt provide materials, supplles, serviess or
equipment fMiltary and Veterans Code Saction 999.2]. Violations are misdemeanors and punishable by fmpriscnment or
fine and viokators are Bable for clvil penaliiss, All signalures are mads under penalty of perjury.

SECTIONA
Name of cortifiod DVBE; f‘;’ ;:ig:g [T }JONAT g S DVBE Referonce Numbar: 3“} (X ‘;{‘f
Dascription (materialstsupplissisarvicas/squipment proposed): VoD £ Liagd TEO b %’6@3\){ LE.S
SolicitationfContract Numbor: _DBA LY & SCPRS Reference Nuriber:

IFOR STATE SEONLYY

BECTION 2
APPLIES TU ALL DVBEs. Gheck only e box in Sectlon 2 and provide original signatires,

@’/3 {wa} daclara that the DVBE 1 nol & broker or agent, as defined in Millary and Veterans Code Section 999.2 {b), of
waterlals, supplies, services or aquipment listed above. Also, cemplets sostion 3 below if renting equipment,

{71 Pursuant lo Milltary and Veterans Coda Seation 999.2 (), | (wé) declara that the DVBE is a broker or agent for the

pringlpal{s) listed beiow or on an altached sheelfs). {Pursuant fo Milltary and Veterans Code 999.2 (s}, Slale funds
oxpended for aquinment rented from equipment brokers pursuant to contracts awarded under this sectfon shalf got be

credited tovard the 3-percant DVBE participation goal,)

g flocks for each porson to slgn):

G/ J1

All DY owners and managers of the DVBE tatiach atditionsd pages with sutficion? sl
e

Tord iif, “BNTS

{Printad Name of DV CwnanManagar) 1§2_ﬁnnlur o cerihlanagar) / (Do Sgned)
{Printed Nama of DV OwnerManager) (Slgnature of DV Dwner/Managor) {Dalo Slgned)
Flirm/Principal for whom the DVBE Is acling a8 » broker or agenl: U"" F\ ) .
{fmare than one fim, st or oxira sheets.) {Punt of 1yp0 Namuy
FinmiPrinclpal Prone: W3- A Address: N
SECTION 3

APPLIES TO ALL DVBEEs THAT RENT EQUIPMENT AND DECLARE THE NVBE IS NOT A BROKER.

[i]/ Purausnt 1o Military and Veterans Cote Section 999.2 (¢}, (d) and {(g), § 2m {we are) the DV(z) with ot loast 51%
ownership of the DVBE, or 1 DV manage(s) of the OVBE. The DVBE maintaing certicalion requirements In
aecordance with Millary and Veterans Code Soatlon 999 ot Seg

&4 The undersignad owner(s) own(sl at least 51% of the quantily and value of each piece of sauipmant thal will be
rented for use in the contrac) identifled above. 1{we}, the DV ownors of the atpilpmant, have submitied fo the
admirdstaring agency my (our) persanal fedaral tax retum(s) at ime of cerfification and annually thereafter as defined
in Miflary and Velarans Gorle §99.2, subsecllons (c) and (g). Faiture by the disabled veloran equipment owner{s) to
submit thelr parsonal Todoral tax refurn(s) to the administering agency ag definad in Miltary and Velerans Code
999.2, subsections (c) and (o), will result in the DVBE belny deomed an equipment brokey,

Disabled Veloran Owner{s) of the DVBE [attach addfioml pages with /s; e Wa for wsch purson fo slgn)
5 £ - . —
Roun (€ o JES //i - -\ 1)

(Printod Name) il o (Gignature} {Dato Signed)
Wz A Tidoaotsf &G 13- b2o] T2-0Z 108Y
{Addross of Cwner) ?Pﬁ's?"fﬁ T P {Telephono) {Taw tdeniflcation Number of Owncr)

THsabled Veteran Manager(s) of the DVYBE (aitach additfonal pages wnh,gymal It stanaturo blogks for oach parson to sign):
AN

Vet (X pon P

i

{Sigaskire of 3V MBager) {Date Slgnad)
Page L of ]

{Printed Name of DV Mensger)




16213 lllinois Ave.
Paramount, CA 90723
Phone (310) 513-6209

/NOR ININOVATIONS INC. Fax (310) 513-6299

DVBE/SBE CERTIFIED GO. Lic. #es1ess Www.enortraffic.com

VENDOR INNERLINE ENGINEERING DATE: JUNE, 18 2017
DELIVERY:

ATTN: Ralph Padilla WILL CALL

PHONE: 800-209-0000

E MAIL: rpadilla@innerlineengineering.com

TRAFFIC CONTROL SERVICES QUOTE

PROJECT: 08AZ799 CAL-TRANS RENE OCAMPO

BID DATE 6/20/2017 SALES REP:  NICK MEN

BID TIME 2:15 PM TERMS: NET 30

@I i DESCRIPTION. s e e T COST ] AMOUNT.
ONE LANE ONE DIRECTION TWO MAN CREW ONE MiLE ONLY 8 HRS $1,750.00 -
ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE ONLY] 9HRS $1,975.00 -
ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE ONLY] 10 HRS $2,202.00 -
ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE ONLY] 11 HRS $2,428.00 -
ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE ONLY] 12 HRS $2,655.00 -
FOR EACH ADDITIONAL EQUIPMENT ONLY ADD $75.00 -
FOR EAGH ADDITIONAL MILE EQUIPMENT ADD $76.00 -
ADDITIONAL RAMP CLOSURE EQUIPMENT ADD $75.00 -
CITY STREET LANE CLOSURES 8HRS $1,750.00 -
RAMP CLOSURES 1-4 RAMPSBIGN PER LOCATION 8 HRs $1,750.00 -
SHOULDER CLOSURES 8HRs $1,200.00 -

100 CGONES 3AWS, 3 SMALL SIGNS

ATTENUATOR TRUCKS 8HR SHIFT $1,200.00
ADDITIONAL FWY DETOUR SIGNS WILL BE BILLED AT EACH $7.00
PER DAY E-NOR INNOVATIONS INVOICE PORTAL TO

PORTAL. ALL OGVERTIME AND DOUBLETIME WILL BE INVOICED
PER THE ESTIMATE.

PRICES INCLUDE 150 CONES, 1 ARROWBOARD
3 AWS, 4 C30(CA), 1 BEACON.

R SRl = B R B Rl R Rl R o Y R R Loy P R E R E S PO B R R RS PN
i

SUBTOTAL
DELIVERY
SALES TAX
TOTAL -

hoi]
1

SIGN HERE AND FAY, BACK TO ACCEPT DATE ACCEPTED




